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[Letter to the Editor
White blood cell and peripheral blood mononu-
clear cell counts for the prediction of left
ventricular remodeling after myocardial
infarction
We read with interest the recent report by Aoki et al.
on the association of white blood cell (WBC) and peripheral
blood mononuclear cell (PBMC) counts with left ventricular
(LV) remodeling after myocardial infarction (MI) [1]. These
results support our previous report showing that admis-
sion WBC count was associated with LV remodeling [2].
Taken together, these studies suggest that these parameters
should be considered by clinicians who aim at anticipat-
ing the likelihood of LV remodeling. Indeed, these variables
are routinely obtained in the early phase of MI and LV
remodeling remains a signiﬁcant clinical problem in routine
practice [3]. However, one important remaining question,
which was not addressed in previous studies, is the inde-
pendent prognostic value of these biomarkers when B-type
natriuretic peptide (BNP) — currently, the more established
biological marker for LV remodeling [4,5] — is taken into
account.
To address this question, we analyzed the relation of
admission WBC to LV remodeling in 246 patients included in
the REVE-2 study, a prospective multicenter study specif-
ically designed to analyze the association of biomarkers
with LV remodeling [5]. Most of the 246 patients were
men (81%), with a mean age of 57.0± 13.8 years. Ini-
tial reperfusion therapies were primary angioplasty in 52%
and thrombolysis in 35% of the patients. Baseline LV ejec-
tion fraction was 49.3± 8.5%. At hospital discharge, most
patients received a beta-blocker (97%), an angiotensin-
converting enzyme inhibitor (97%), an antiplatelet agent
(100%), and a statin (94%). Prior to hospital discharge,
median BNP levels were 110 [61—214] pg/ml. Admission WBC
counts were available in 235 (96%) patients with a mean
value of 12.4± 3.7× 109/L.
During 1-year follow-up, 3 patients died (all from cardio-
vascular causes) and 1 patient underwent heart transplanta-
tion. Echocardiographic follow-up was achieved in 93% of the
eligible patients. In the overall cohort, LV remodeling was
documented by increases in end-diastolic volume (baseline
52.3± 13.8ml/m2, 1 year 62.3± 18.4ml/m2, p < 0.0001).
By univariate analysis, 4 variables were signiﬁcantly
0914-5087/$ — see front matter © 2011 Japanese College of Cardiology.ssociated with LV remodeling deﬁned as percent change
n end-diastolic volume from baseline to 1 year follow-
p: ejection fraction (p < 0.0001), wall motion score index
p < 0.0001), BNP (p = 0.002), and WBC count (p = 0.02). By
ultiple linear regression, 2 variables were independently
ssociated with LV remodeling: ejection fraction (p = 0.002)
nd BNP (p = 0.04); WBC count was not an independent pre-
ictor of LV remodeling.
In conclusion, although a high WBC count on admission is
n early indicator of LV remodeling at 1 year, it has no inde-
endent predictive value when BNP is taken into account.
ince PBMC count appears superior to peak WBC count in the
tudy by Aoki et al. [1], it would be of interest to know if
his parameter retains its predictive value when BNP levels
re available.
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dLetter to the Editor
uthor’s reply
ear Dr Bauters,
Thank you for your comments on our study. As you men-
ioned, brain natriuretic peptide (BNP) and white blood cell
WBC) count were both independent predictors of left ven-
ricular (LV) remodeling after myocardial infarction (MI), but
BC count was not an independent predictor when BNP was
aken into account in your study.
Peak peripheral blood mononuclear cell (PBMC) count,
.e. monocyte count plus lymphocyte count, was superior
or predicting LV remodeling to WBC count in our study.
herefore, it would be interesting to determine whether
BMC count is an independent predictor of LV remodeling
fter MI. Unfortunately, BNP data on admission or prior to
ischarge have not been collected from all of the patients.
Further studies are necessary to elucidate the usefulness
f peak PBMC count to predict LV remodeling after MI.
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